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4 Bayfield Cotinty S BAYFIELDCOU : NTY, WISCONSIN
L 2-/o

.a_mnn_:m and Zoning Umﬂm;
$ARO

PO Box 58 o
Washburn, Wi 54891
{715) 373-6138

Date Stamp {Received)

NECGEIVE
INSTRUCTIONS: Mo permits will be issued until alt fees are paid.

Checks are made payable to: Bayfield County Zoning Department. cz.m.. @ Q Nmmm
DO MOT START CONSTRUCTION UNTIL ALL PERPMITS HAVE BEFN 1S8UED TO APPLICANT.

TYPEO NTREQUESTED—® | [ LAND USE PRI CerEaning RemDITIONAL YA

Owner's Mame: . Bailing Address: Dnim”m»m\wﬁ . ._.m_mn_.E:m.“ ) _
Prilipw Roxanne. Marh 1617 Keller (ade v | Byrnsi il §SA-437- 7953,
Address of Proparty: City/StatefZin: Cell Phone:

Ly 805 W0l

o Lall o 4 4 BHames = Glp 91 0383

Contractor: . R . Contractor Phone: Plumber: ‘h Plumber Phane:
Terey il eastrvet e v, N A
Authorized Agent: (Person Signing Application on behalf of Owner{s}} Agent Phone; Agent Mailing Address {include City/State/2ip): Written Authorization

Attached
0 Yes I No
PiMN: (23 digits) Recorded Document: {i.e. Property OE:mGj_E

tegal Description: [Use Tax Statement) m@mm.&\. Ns &Qa@ aw\mvN ch opo - {008 Volume %& 7 Page(s) %W@

v . W/MH }w Gov't Lot Lot(s) CSM Vol & Page Lot{s) No. Block{s} No. | Subdivision:
2 s INUN 1/
Y, 4 Town of: Lot Size Acreage
Section N . Township & Pﬁ. N, Range & W ‘ ’
Qefoe)

1 ,m Is Property/Land within 300 feet of River, Stream (ind. intermitzent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —p feet Figodplain Zone? Present?
C [s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes ‘.Nw.<mm
i yes---cantinue — feet ' No . No

New Construction K 1-Story _ Seasonal Municipal/City [ City
¢ ¥ Addition/Alteration | [ 1-Story+Lloft | 0 YearRound | J 2 [1 {New] Sanitary Specify Type: % Well
m& QO,U [ Conversion o 2-Story [] o3 ¥ Sanitary {Exists) Specify Type: ot 1
_ Relocate (exstingbidg) | _| Basement o O Privy [Pit} or i Vaulted {min 200 galion)
G Run a Business on 7 Mo Basement 7] Portable (w/service contract)
Property 1 Foundation 1 Compost Toilet
[ a 7 None

Width: Height:

18 2o -+ | Width DD Height: /7

uxmimn
Principal Structure (first structure on property) { X }
| Residence {i.e. cabin, hunting shack, etc.} i X }
with Loft { X }
(¥ Residential Use with a Porch { X )
with (2") Porch { X )
with a Deck { X )
with (2™} Deck { X )
] Commercial Use with Attached Garage { % J
0 Bunkhouse w/ (| sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | { X }
O Mobite Home (manufactured date) { X )
A . M | Addition/Alteration (spacify) Sesein _uqﬁqf and olssic iz XZg ) U\.\WN
(I Municipal Use O | Accessory Building {specify) | |U { \mv X >3 ) ﬂwA“ A
Rec’d for fssuanc@ O | Accessory Building Addition/Alteration {specify) i { X ) Y
BEt 4 A
Foe il N 2 dew e | Special Use: (explain) { X )
0! | Conditional Use: {explain) { X )
Secretarial Staff [0 ther: (exlam) [ X '

FAILURE TQ OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t{we) declare that this application {including any accompsnying infermation} has been examined by me (us} and to the best of my (our) knowledge and belief it is true, correct and complete, | (we) acknowledge that | (we}
am [are) responsible for the detail and accuracy of all infarmation | (we) am {are) providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this infermation | (we} am (are) providing in or with this application. | {we} cansent to county officiats charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.
Date "} |N - \ T

Owner(s): ﬁi
\\N\/ﬁ\ Date

Y
{If there are Multiple Owners listed on the Deed All Owrers must sign or letter{s) of authorization must accompany this application)
7

>§_.E_._~mm Agent: M (&» \\ " ..
AiF of the owner{s} a _M.mmﬁ of authorization must accompany this application}

(i ﬁE are signing on g

Attach

Copy of Tax Statement
f vou recently purchased the property send your Recorded Deed

- .bmm_mm.mm to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




] Show / Indicate:
Show Location of {*):
Show:

Show:

Show any (*):

Show any (*):

Propased Construction

North{i) on Plot Plan
43 o_._<mim< and (*) Frontage Road (Name Frontage Read)

! L All Exij ﬁmﬁ:nﬁ:qmm on your Property

?%r (*} Septic Tank (ST); (*) Drain Field (DF}; (*) Holding Tank {HT) and/or (*) Privy [P}

(*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

(*) Wetlands; or (*) Slopes over 20%

Sa Hbhoded

Please complete {1} -

{7} above {prior to continuing)

{8} Setbacks: (measured to the ciosest point)

Setback from the Centerline of Platted Road & NE, Feet Setback from the Lake {ordinary high-water mark) 7 m\ Feet -

Setback from the Established Right-of-Way ' Feet Setback from the River, Stream, Creek ) Feet
e Setback fram the Bank or Bluff Fest

Setback from the Narth Lot Line 15 Feet

Setback from the South Lot Line 18 Feet Sethack from Wetland Feet

Sethack from the West Lot Line EYS Feet 20% Siope Area on property [] Yes [INo

Setpack from the East Lot Line rw&h Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank 55 Feet Sethack to Well Feet

Sethack to Drain Field Feet

Setback to Privy {Portable, Composting} Feet

Prior tc the

marked by a ficensed surveyor at the owner's expense.

ether praviously surveyed corner or marked by a icensed surveyor at the owner

5 EXPETISE,

Prior to the placemant or canstruction of a strusture more than ten (10) feet but less than thirty {30] feet from the minimum required setback, the baundary line frem which the setback must be measured must be v
one previsusly surveyed carner to the other previously surveyed cornes, or verifizble by the Department by use of & corrected compass from a known cormaer within 500 faet of the praposed site of the structure, or must be

lacement or construction of a structure within ten [10} feet of the minimumm required setback, the Uoc:QmQ fine from which the sethack must be measured must be visible from one previously surveyed corner to the

le from

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT}, Privy {P), and Well {w).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federa! agencies may also reguire permits.

.._mmcm:nm __._moqq:m»_om (County Use O:_S

Sanitary Zc_jcm_:

&g 3

#of bedrooms:

3 ....mm..:._ﬂmi UmMmH\W...H.\n\.\

_um:.:_ﬁ Dm:_mn :umﬁmv

mmmmo: 3_. Umz_m_

e (3

vm:.:; Umﬁmw %

: .V.m_n_m it m.mn_c.mqmn..”

N | ‘o hi m”mm Gmaammnmmno@ Lot .._s_ﬁ_mmﬂ 5 mmn::mn_ : [¥es
s Partel'in Common Gwners ip &5 - [Fused/ o:d_m:o:m a _m: ._s_:mmmo: >zmn_._mn_ - Affidavit Attached |01 Yes
i mﬂ.ﬂnﬁ:.m zo: no:,ﬁo_.:::m OYes = : e
mwmm_wmn_ c <m.._msnm ﬁm 0.8}
[lves #No nmmma

Was _um_.nm_ Legally Created

es ONo ;.
\mﬂm O No -

mm mmu_.mmm:”ma w< owner
Emm Property mc2m<mm

Emm _uauommm Building Site Delineated
Inspection Record:

losde _oc&._:._mo_ __ 4 a\

’ .. _,m_Amm QMmm%omxaﬁ .A

Nozsm oﬁ:ﬂ

@.
Z

Date of Inspection: %v\ 4\\W _

_zmﬁmnﬂmw by:

A=

ﬁ.mﬁm n.* Re- _:mnmﬂ_o:.

m\c.m\m,c Lo mma\wh
My sur - apC

ﬁona.ﬁo:@ﬂoés. noiﬁ_xmm or Board Conditions Attached? [1Yes T zn\uﬁw No they néed to wm m:mn_.wmn_

M s mc%.mg m\&ﬁciﬁm.kr& ﬁ\o\( NS)L\\ .ﬁ\g\_\.&@ “&FHQ(&&&&‘\

Signature of Inspector: Om\

Pate of >_uu_.m<m_ M\\\r\m

C«

Hold For Sanitary: [ Hold For TBA:

Hold For Affidavit: L]

@ October 2013







TS

+ LSUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT ermit #:
Bayfisld County mbﬁumm_._u COUNTY, E_mnOZm_Z .
” Planning and Zoning Depart. ate:

Jo-0235—
8-/

PO Box 58
Washbiirn, W1 54821
{715) 3726138

Amount Paid:

§200

fund:
INETRUCTIONS: No permits will be issued until aH fees are paid. Refu ;
Checks are made payable to: Bayfield County Zoning Department.
00 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
_TYPE:QF PERMIT REQUESTED= 1 SPECIAL USE. OA OTHER

Terern] )l (BAShalc&™~ Iy

Owner's Namea: . 3mbn€ﬂmmm Q..».,.Qm.wm..ﬂmnxm_b" qm_murc:nm -7

o paRomang. Marh 1617 Kol Lk OF |Burnsslle, M) 5%fp | F5a-43179

Address of Progerty: CikyfState /T Cell Phone: mrnr%

-t g i ) ) @:r PO jodle
YO ?: O U TW @» WW.QTDW.&\ s i G o353 RP:

Contractor: Contractor Phone: Plumbes: Plumber Phone:

N

Authorized Agent: (Parson Signing Application on behalf of Ownerls)) Agent Phane: Agemt Malling Address (include City/State/Zip): Written Authorization
Attached
C Yes [ No
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
fegaiD iptlon: {Use Tax Statement - / '
o¢ agai Description: {Use Tax Statement) 04 o <3~ J_ 4 @w Gl 2 ~go0 - = Osd | Volume 5 Qﬂ pagels) _& J‘. 2]
,w ?S&fw Gov't Lat Lot{s) nm?._ Vol & Page Lot(s) No, Block{s} No. | Subdivision:
r% 1/a
ok Town of: Lot Size Acreage
Section , Township rm f%‘ N, Range & W
= . Bacrnes (o
M_NG Property/Land within 300 feet of River, Stream {incl. Intermittent) Distance Structure is from Shoreline : _ .
Is Property in Are Wetlands
Creelc or Landward side of Floodplain? i yes-——continue —p feet 4 Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Bistance Structure is from Shoreline : LiYes HMYes
i yos--continue —B feet % No ] No

‘NH‘ZmE Construction H-mﬂo@ C mmmmo:.m_ 11 C City
i [1 Addition/Alteration | [ 1-Story +Lloft | " YearRound | [I 2 {New} Sanitary Specify Type: A well
mM N&QG 0 Conversion 1 2-Story o &, Sanitary (Exists) Specify Type:
[0 Relocate {existing bldg) {1 Basement 71 Privy (Pit) or i Vaulted (min 200 gallon}
[} Run a Business on [* No Basement [1 Portable {w/service contract)
Property "] Foundation T Compost Toilet
o Sxyox{wed | 2 I None
i
Bl Width: J Height: ,
Width: pw\ Height: o
O Principal Structure (first structure on property) X )
d Residence (i.e. cabin, hunting shack, etc.) X }
with Loft X )
.VA Residential Use with a Porch X J
with [2°%) Porch X }
with a Deck X }
with {2™) Deck X )
Commercial Use with Attached Garage X }
_H Bunkhouse w/ {2) sanitary, or [ sleeping quarters, or 11 caoking & food prep facilities) X )
[ Mobile Home {manufactured date) X }
_ O | Addition/Alteration (specify) X )
[} Municipal Use 0 | Accessory Building  (specify) X 1
O | Accessory Building Addition/Alteration {specify) X J
[ | Special Use: (explain) { X ]
0 | Conditional Use: (explain) { X )
-2} Other: (explain) mbﬂ\ﬂf.rﬁlw FN X .W\ ) \.M‘ ¢\

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT

| {we) declare that this application {including any accompanying in

am {are) responsible for the detail and accuracy of all information | {wej am {are) pr

may be a result of Bayfield County relying on this information | fwe} am {are) providing
shove described property at any reasonable time fo

rthe pugpose of inspection.
Owner{s): ig mm . w .w §

[if there are ??Eu"_w Dwrers fisted on %m Dead All Owners must sign o ow lett of authorization must

WILL RESULT IN PENALTIES

VoA

wmmo:.ﬁm ry this application)

Authorized Agent:

{s} a letter of authorization must accompany this application)

(if you are signing on behalf of the owner(s

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIGE

formation) has been examined by me {us) and to the hest of my tour) knowledge and belief it Is true, correct and complete. |
oviding and that it will be relied upon by Bayfieid County in determining whether to issue a permit. | {we) further accept liability which
in or with this eppiication. | {we) consent to county officials charged with administering county ordinances to have access to the

Date \M -

{we) acknowledge that | {we}

/-1

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Desd




Show Location of:
(2} Show / Indicate:

(3} Show Location of (*): {*) U:<m._e_m< and (*) Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures cn your Property L :
(5) Show: (*) Well {W}; {*) Septic Tank (ST); (*) Drain Field {DF); {*} Helding Tank {HT) and/or AJ._ié..n.E
{6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or {*) Pond -

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

A

Please complete [1] — (7] above [prior to continuing)

(8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark)

Setback fram the Established Right-of-Way Feet Setback from the River, Stream, Creek reet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line i, Feet .

Setback from the South Lot Line Ty T Feet Setback from Wetland Feet

Setback from the West Lot Line wwwmu Feet 20% Slope Area on property []Yes [INo

Sethack from the East Lot Line o Feet Elevation of Flioodplain Feet

Sethack to Septic Tank or Helding Tank Feel Sethack to Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

ather previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of & structure more than ten (10} feet but less than thirty {301 feet from the minimurm required setback, the boundary fine from which the setback must be measured must be visi

marked by & feensed survevar gt the owner’s sxpense.

Pricr 1o the placement or construction of a structure within ten {10} feet of the minimum required sethack, the boundary ling from which the setback must be measured must be visible from one previously surveyed corner to the

one previously surveyed corner ta the other praviausly surveyed comer, or verifiable by rhe Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

e from

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DE), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance ¥ Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

# of bedrooms:

Issuarice: _=wo_,3mﬁ_ou {County Use Only) mws._g.é zca.v.m_,..

Permit Denied :Umﬁm“. e Reason for Denial:

_um_,_j#x \N% gmm. S Permit Date: w \%\\ n .
Is Parcel & SubsStandard Lot | | 11 Y85 ipsad of Racord) :

Is Parcel In Common Gwriership | [ Yes ?Em&no:”_m:oum _.o:m:
is Structure” 20: no:*o«:.__:m O Yes

- Affidavit Reguired -
.}En_ms\n Attach

Mitigation >#mn:mm J¥es

ga

m_.m:,ﬁmu hy <m:m;nm Hw D A H _uﬂmSocmama:ﬁmn_ U< <w_._m:nm Am QA _

| I“Yes J4No nmmmn.. o Sl D<mw\mﬂ20 . R
7 \Was Parcel Legally Created #Yes ONo “Were Property Lines mmu_.mmmzﬂma _u< OE ér] O Yés No
Was Proposed Building Site' Delinéated | Jfes [1No ,.e.mw _uwovm:«. m:2m<ma E.mmm ONo :
mﬂ_o:x o] . RN IREEP RE
A\.Sg E g 0 %@,\«?.‘.‘M T o oot {23
. ' R S UV Lakes Classification 3 }
gt . - 5 S
Date of Inspection: 4 3 :f o _ _=mnmﬂm@ﬁfl~ - . Date of Re-inspection:

Condition(s): Town, Cominittes or Board Conditions Attached? [ Yés 1 NO —(1F 46 they need to be attached.) . ;
34&.&.%\ %ﬁ\ﬂ%&.@ \wam.%.@a\vﬁfm\k umb?; - oﬁ_v i, W&\fs\m ﬂlﬁm\&é &\—bﬂ«\u\

s/ T

Signature of inspector: e Date of Approval:

Hold For Tea; 13 Hold For Affidavit: Hold For Fees:

Hold For Sanitary;

@ October 2013




® Copyright 2008 ESRI. All rights reserved. Printed on Mon Aug 1 2016 §2:16712 PM.
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* BayHield Cotint

L POBOXSE
: s..mm_._v:w: S:
-(715) 3736138

STATEMENT AND FEE T

SEIBMIT: COMPLETED h_umw_._n.p.mcz TAX

ﬁ_m::_nm m:n No:__._m Umumn

NSTRUCTIONS: No permits will be fssued until all fees are paid.
Checks are made pavable to: Bayfield County Zoning Depariment.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN mﬁmsg

JUL 26 2016

Baylield Co. Zoning Depi.

20 MOT START CONSTRULTION UNTIL ALL PERMITS HAVE BEEN I1SSUED TO APPLICANT.

Permit #:

Date: .

Amount Paid:

Refund:

DE:@« s 2m3m

\@3 \. h@k\w\n\

Mailing Address:

ASG Loye Lane

Qni State/Zip:

[ L) SN

Telephone:

T/S-35-05/4

ve (hprsHopson Lo

7 S=TF5=

Addrass of Proparty: City/ State /Tip: Cell Phone:
™™ el
ANQVQ 5 \&@Q& suta RA Dovnes G S¥ETT
Contract Contractor Phone: Plumber: Plumber Phone:
- ——

Authorized Agent: |

(Parson Signing Application on behalf of Owner{s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

wMMN&MNU\&NA %&%\\F\U\\\\NW%W%‘HE:&W

Written Authorization

No

b&@\\& k Q\x% TS

PIN: (23 digits)

Reforded Document: (1.e. Property Ownership)

Legal Bescription: (Use Tax Statement) 04 U. &F_ B4 .\W«m - jw.« m Yaoe Volume F Page(s) I§
Gov't Lot tot{s) nm?._ Vol & Page Lat(s) Ma. Biock{s) No. | Subdivision: ]
He e 5 | M 7 fqulClan. fale
Section m , Township nﬂﬁﬂ N, Range Q W Awwvow Lot .mmmw. Aereage
St s 2o X0 =

Creek

Kse

roperty/Land within 300 feet of River, Stream (indl Intermittent}

or Landward side of Floodplain?

Distance Structure is from Shoreline :

/43

feet

i yes---continue g

is Property in
Floodplain Zone?

1 is Property/Land within 1000 feet of Lake, Pond or Flowage

—

Bistance Structure is from Shoreline :

feet

i yes-—continueg

[]Yes

\K\ZD

Are Wetlands——"
Present?

\Mﬁ<mm

{1 No

[ NMew Construction

Xﬂ Seasonal

O Municipal/City

C City

] Relocate (existing bldg)

Basement

1 Privy (Pit}) or

s X Addition/Alteration | 7| 1-Story +Loft | [ Year Round [1 {New) Sanitary Specify Type: X well
%0 36O, ¢ | U Conversion 2-Story Il \N Sanitary {Exists) Specify Typefamat. [
J‘[ . . T

.1 Vaulted (min 200 gallon)

-
]
] No Basement
|

] Run a Business on [1 Portable (w/service contract)
Property Foundation [ Compost Toilet
C [l [ None
tength: 4 ¢ width: A & ¢ Height: & °
Length: Width: Height:

Commercial Use

[ sunicipal Use

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with {2™) Porch

with a Deck

with (2™} Deck

with Attached Garage

Bunkhouse w/ ([- sanitary, or [ sleeping quarters, or [l cooking & food prep facilities)

Mobile Home imanufactured date)

Addition/Alteration (specify) \Q\v\x\ \\n_on\m_ .\.\Mm. y \\&ﬂh P o1 m&\m\ﬂ

Ay

Accessory Building

(specify)

e tor

Accessory Building Addition/Alteration (specify}

e I e e e N e e el el B N B T

E R B e e ) ) o e e e
ot [ o | ot | e | e | v [ [ [ [ e [ e

Special Use: (exptain}

>

Conditional Use: {explain)

Other: (explain)

Owner{s):

i e FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT J wmwu,m,s_.ﬂ W
| {we} declare that this applicatian {including any accompanying information} has BE&n examined by me M nowle

am {are) responsible for the detail and accuracy of all information 1 (we} am {are} providing and that it

and to the best of m

our

m.w. %:%%mﬂ,mz PENALTIES

SRR ”. ?m@.m sre-Mult ﬁ_m Os& ;

Wmﬂm;mv of authorization must accompany this application}

S >:§on~mn_ bmmnﬁ

T _bnmqmmm 0 wmsa um_,_.:

Srar W SEFT

E <om mﬂm mmmnﬁm Oﬁ Wm:m# oxym oéwmlmv a _m#mwoﬂ" authorization mst mnnoanm.E this mﬁm:nmﬂ_on

Date

it is true, cofréct and complete. | (we) acknowledge that | {we)
ill be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information 1 {we) am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Date

2.20./(.

Attach
Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SID



f (1) Show Location of: _u_.ouommn Construction
(2) Show /indicate: North {N J@o: Flot Plan
(3) Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road)}
(4) Show: All Existing Structures on your Property
(5} Show: {*} Well (W); (*) Septic Tank {STJ; (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any {(*): (*} Lake; (*) River; {*} Stream/Creek; or (*) Pond

_"d Show any {*}; k/%nm. or {*} Slopes over 20%
_‘ 4 \\ y o L.Q
AN " s ._ﬁmw Q\ o

_lr —

»*

G
| mﬁ\ﬂ% u

L

‘.~

Please complete (1} - {7} above (pricr to continuing)

(8} Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Setback fram the Lake (ordinary high-water mark)
Sethack from the Established Right-of-Way Eeet Setback from the River, Stream, Creek
Setback from the Bank or Bluff
Setback from the North Lot Line H G Feet
. ¥
Setback from the South Lot Line \%& Feet Sethack from Wetland
A L
Setback from the West Lot Line ¢~ Feet 20% Slope Area on property
Setback from the East Lot Line &/ Feet Elevation of Floodplain
L3
Setback to Septic Tank or Holding Tank /7 Feet Sethack to Well SO0 Feet
* - Z
Setback to Drain Field TIE  Feet
Setback to Privy {Portable, Composting) Feet
Prior to the nlecement or canstruction of & structure within ten {10) feet of the minimum reguired setback, the boundary fine from which the setback must be measured must be visible from one previausly surveyed corner to the
other previously surveyed corner or marked by z licensed surveyor at the owner's expense,
Pricr ta the placement or canstruction of a structure more than ten (10] feet but less than thirty {30} feet from the minimum required sethack, the boundary ine from which the setback must be measured must be visible from
one previously susveyed corner to the other pravicusly surveyed corner, or verifiable hy the Department by use of 2 corrected compass from a known corner withis 500 feet of the proposed site of the structure, or must be
marked by 2 ficensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT}, Privy (P), and Well (W}.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits,

voo mr o # of w.m&.o.o&.m.". s : mm:#mi Dm.n.m.__m-.\.“ t@b .

mm::“mé zE.s_umﬁ

Issuance Information {County Use Only) *
nm.é: Denied {Date):

o m%nw@ o [ M 5 Vo

mmmmom moﬂ Um:_m

Is Parcel a m [J Y&§ (Deed of Record} L LT No RTINS

) : U g_zmmﬁ_oﬁmmnc:.mn Affigavit Required

Is Parcel _:..n.o:._ .wa.ofqm..a?.u. L Yes Amcmm&nc:zm%% _.o:m: .\NZQ Mitigation >ﬂmnrma : Affidavit Attached
Is Structure zo?noaﬂg.a_:m O Yes RSN o : .

mﬂm:ﬂa by <m:m:nm _:w O.A. v
Xu _

LiYes: 0 : nmmmu
“Was Parcel Legally Created % s O:No O Ne:,
Emm ?oucmma mc__a_:m m;m Um _:mmﬂmn_ &m. [I'No [I'No~
Inspection Record: o Non_ﬁm District | €z )

ﬁwm\u_._ S
w Pw B g - ) _ _:mnmnﬁmn_ w< Q —&d
mosa_.ﬁ_oi& own, ooaa_mmm or m_Om&, O.usa&o:w Attached? [ Yes Mo ={ifNo A%m,\ 3mmm t0 be attached.)

Mush ot Ape

\si,..n_._

_.mxmm Qmmm&_omf | J J

Date of _mmﬁmnﬂ_.ozn. _umﬂm 3 xm-_:m_umn_n_o:.

-5 a ti j.... ctor: - ; . ) .. .. .. . .. ) .....Uwﬁmc?»uuwcmm_“. - \ .. g .._
| Sratreotvvecr Qe oty o 5%

J l?mo_a For TRA: L Hold For Affidavit: Ll Hold For Fees: [ O

]

il ,moa For Sanitary:

- @ October 1012




SUBNIT: COMPLETED APPLICATION, TAX s
m.m.ﬂ.mgmzqhz_u mmm._d e APPLICATION FOR PERMIT _umqs._m‘n#":...... S \@!%ﬁ\@ :
. wmﬁfm_n_ n.u::@ ._. w><m_m_[uu nOCZ.ﬂ% S:mnOZm_Z . . -
Planning and Zoning Depart. [ Date: S m,\% 1\@ N
PO Box'58 - i ;
: ox Amount Paid: ’
- Washbiien, Wi m»mm» . /@ﬁm
{715) 373-6138 - ,._Cwn M w Nwﬂm 9 .
N . N . . Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department. %.m%mwm@ 00 Ngnmm Umﬁ
DO MOT STARY CONSTRUCTION UNTIL ALL PERRITS HAVE REEN I1SSUED TO AFPLICANT.

SPECIALUSE - )

Osﬁmﬂ.m 2m_..._m. . g Address: Q:...\mnmﬁ.m\m : ._.m_mv:o:.m.. .
e LT 115 39a- 8o
Sanelva Thoms n (] Windsor St | Stepevior, W 5180 W-Folb
Address of Properiy: Chy/State/Zip: Cell Phone:
; - 30
£2170 |Hans Koad Bewrnes, WI S1873 21 8-l 63063
Mwn_bmnnen Contractor Phone: Plumber: . Plumber Phone:
i Yoder 715=L34-0537 A A \
Authorized Agent: (Person Signing Application on behalf of Owner{s)) Agerit Phone: b\mm:ﬁ Mailiny .%a_n-.mmm {include City/Statg/Zip): Written Authorization
_ 2/ W/iA o S Attached
G ; PIN: (23 digits} fwmaq_dmmlwmm:q:msn (i.e. Praperty Ownership)
: A " .\ - - nln\ eS-pof
Lepal Desoription: (Use Tax Statement) 01- ¢ oY -2~ ~yg Gﬂ 3 QINGS Volume Pagels}
Gov't Lot Lot(s} C5M Vol & Page Lot{s) No. Block(s) No. | Subdivision:
1/a, 1/4
teesrt | 1o [#eq a3 mi
Townh of: Lot Size Acreage
. . 45
Section ..Wm , Township n..m N, Range O@ W mﬁn-\\m @Iﬂ. hMWO mA P\QO a. m,m W.
7 Is Property/Land within 300 feet of River, Stream {incl.intermittent} | Distance Structure is from Shoreline ts Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-——continue —p feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes L Yes
H yes-—continue —p feet A No NﬂZo

1 C Municipal/

¢ New Construction o 1-Story T Seasonal

O AdditionfAlteration | [ 1-Story +Loft | & Year Round | (I 2 [7 (New}Sanitary SpecifyType: | T Well
,oxh O Conversion C 2-Story [ 03 C Sanitary {Exists) Specify Type: b
e ——— O Relocate (existingbidg! | -] Basement [ [ Privy {Pit] or : Vaulted (min 200 gallon) %
[l Bun a Business on i- No Basement 4 None 71 Portable {w/service contract)
Property 1 Foundation 71 Compost Toilet
O [ % None

“Existing mﬁ_._._nﬂ Length: Width: Height: Vi

Length: &40 7 Width: SO 7 Height: £&7

IevaAt Lo i)

‘Sylare
Footage -

(oD

Proposed Structure

I\
o)
W
o

R R - - - B B B B B - B

Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.)

,“ with Loft

% Residential Use with a Porch

with {2"} Porch

with a Deck

with {2") Deck

.| Commercial Use with Attached Garage

Bunkhouse w/ {T] sanitary, or [ sleeping guarters, or I cooking & food prep facilities)

|

Mobile Home (manufactured date)
Addition/Alteration {specify)

Municipal Use

Accessory Building  (specify)

P [ P e R P B P PN P e e

[EN] NS

Accessory Building Addition/Alteration (specify)

it is true, correct and nOBEmﬁm _ Emu acknowledge that | (we]
g whither to issue a permit. | {we] further accept liability which

Date

Sitach

Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

CANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




(3} Show Location of: Proposed Construction

(2} Show / Indicate: Narth (N) an Plot Plan
(3} Show Location of (*): (*) Driveway and (*) Frontage Road {(Name Frontage Road)
{4) Show: All Existing Structures on your Property
(5) Show: (*) Well {W}; {*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy {P)
{6} Show any {*}: (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
{7) Showany (*}: (*) Wetlands; or {*) Slopes over 20%
! T

P Nt

!

5

" ans RV

Please complete (1] ~ (7] above (prior to continuing)

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark)

Sethack from the Established Right-of-Way I20 Feet Setback from the River, Stream, Creek - MNA Feet
Setback from the Bank ar Bluff AN A Feet

Setback from the North Lot Line 250 Feet

Setback from the South Lot Line feo Feet Setback from Wetland AA Feet

Setback from the West Lot Line i5 Feet 20% Slope Area on property [ IYes- B No

Setback from the East Lot Line ag Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank | A Feet Setback to Well \f\x Feet

Sethack to Drain Field NA Feet

Sethack to Privy (Portable, Composting) . . MNA Feet

Prier to the placemeant or construction of a structure within ten {10) feet of thé minimum reguired satback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previcusly surveyed corner or marked by a icensad surveyor at the owner’s expence. B

Frioe to the placerent or construction of & structure more than ter ﬁE feat but mm.m.m. .?m.m thirty { w.mw feet from the minimum required setback, the boundary fine fram which the setbatk must be measured must be visible fram

one previoysly surveyed corner 1o the other previously surveyed corner, ozm:w_mﬁm E.. &m wmnma_ﬁmzn U< use o.A 2 corracted compass fram a known corner within 500 feet of the propased sits ¢f the struciure, of musi be

marked by 2 sed survevor 3t the owner's expense, . . Dol . .

(9) Stake or Mark Proposed _.Onmﬁ_osam_ of Zmé no:m.:.cnze:. mm :n ,m,m:w ST}, Drain field (DF}, Holding Tank {HT), Privy (P}, and Welt (W).

MOTICE: All Land Use vmaB_Hm mxb_wm O:m § <mmw mﬂog %m mmﬁm oﬁ isstiance if Construction or Use has not begun.
For The Construction Of New One & Two mmﬁ_z cém_ ng: brw Ecamnm_&mm Em mmgc:mn_ To £nforce The Uniform Dwelling Code.
The logal ,_,osa < mmm Q Statd oﬂ.mmamqmﬁ mmmmnmm. may m.ﬂmo require permits,

sanitary Date

Wias P,o_uOme mEE_:m Site _um__:mmﬂmn

Inspection, Recgrd:

© 7 Lakes Classification |

Date of Inspection: M I\NWQ\%\W ﬁ Inspected by: % o ! Date of Re-Inspection:

no:m_.ﬁ_oim Town, Committee or m ﬂﬂ Canditions Attached? = Yes IO 2%1% No they need to be attached.) Mmod ﬂoﬂ mmmawdjﬁ

Y‘Ss‘r?) . t_,_» .
s ;Ng %:? %isé | AUG o1 2018

Signature o,q_smumﬂoﬂ.gg\h .\&/\@Q | Um&@@m@ww& Mww\bﬂ

Hold For Affidavit, L} Hold For Fee

Hold For mﬁ\

Hold For Sanitany:

® October 2013




SUBMIT: COMPLETED APPLICATION, 1.
STATEMENT ANDFEETO:

HSTRUCTIONS: Mo permits will Be issued until all fees are paid.
Checks are made payable to! Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM iS5UED TO APPLICANT.

APPLICATION FOR PERMIT

[

o @

R

% Permit #:

BAYFIELD COUNTY, WISCONSIN

Bayfield Co. Zoning Dept.

Date:

Amount Paid:

Refund:

SOJFS PoiNT O Piles RO

BARNES, WI S4873

” v ) _ NDITIONAL US SPECIA . :
osmmnm\m\.‘whw:rm_ﬁ 1 e — Mailing Address: City/State/Zip: Telephone:

/ pveEs TRUSTT 50205 POIKTC PINES| BARNES W 48T g, D
FREQERIC. R MIlLgR  TRUSTEES 8 [ WI L4875 | 75795 3398
Address of Property: City/State/Zip: Cell Phone:

g~ 7450779

Contractor:

78D

Contractor Phone:

Plumbes:

Plumber Phone:

Authorized Agent: {Person Signing Application on behalf of Owner{s))

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization
Attached

d Yes o No

PIN: (73 digits)

Recorded Do

urnent: (i.e. Property Qwnership)

587

Wiy

Legal Description: {Use Tax Statement) 04 GO& -2 44 - 0& - Qnu?. ,w ma ey _,,OmNg Volume Pagels}
Gov't Lat 21 Lot(s) nm_Mw Vol & Page Lot(s) No. Block{s}) No. | Subdivision:
1/4, 1/4 1 o W\ W %, \ m
m W ] - Town of: Lot Size Acreag
Section , Township m\n\ N, Range ﬁw w wanum

T Is Property/Land within 300 feet of River, Stream (inci. Intermittent]

Creek or Landward side of Floodplain? i yes—-continue —%

Distance Structure is from Shoreline :
feet

#Is Property/Land within 1009 feet of Lake, Pond or Flowage
H yes-—continue —9

is from Shoreline :
feet

Distance Structure

X No

Is Property in Are Wetlands
Floodplain Zone? Present?
I Yes -l Yes

WAZO

& New Construction [ 1-Story [X Seasonal 01 [ Municipal/City
T Addition/Alteration | [ 1-Story+ioft | A YearRound | U 2 C (Mew) Sanitary Specify Type: & Welt
> mm oov  Conversion 1 2-Story [ 13 P~ Sanitary (Exists] Specify Type: |
7] Relocate (exstingbidg) | [] Basement [ T Privy [Pit}) or :. Vaulted {min 200 gallon)
[l Run a Business on C NoBasement & None _1 Portable {w/service contract)
Property . Foundation [l Compost Toilet
C B _Tra s C Nene
it) length: Width: Height: )
Length: of Width: MO@. Height: H

Proposed Structure

[ Municipal Use

JMM Residential Use

[l Commercial Use

Principal Structure {first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Po

rch

with (2™)

Porch

with a Deck

with (2™

Deck

with Atta

ched Garage

0

Bunkhouse w/ (T sanitary, or L] sleeping quarters, or [- cocking & food prep facilities)

[

Mobile Home {manufactured date)

Addition/Alteration

(specify)

Accessory Building

(specify)

OB

Accessory Building Addition/Aleration (specify)

o IR e I e ) [ [ o [ e

[y AT R [ Y N P Ly Dy PR R e

(<

>

Joo ) | Ywp

Special Use: {axplain) _M /L S JOE) bl T \wagwéz
1

Conditional Use: {expi

ain}

(

HD%

Other: (explain)

(

above described property at any reasonable time for the purpose of inspectian.

FAILURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION VWATHOUT A PERMIT WILL RESULT IN PENALTIES
I {we) declare that this application {including any accompanying information) has been examined by me (uz) and to the best of my [our} knowledge and belief it is true, correct and complete. | (we} acknowledge that | {we)
am {are) responsible for the detail and accuracy of all infarmation | (we) am {are) providing and that 1t wilt be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be 2 result of Bayfleld County relying on this information | (we) am (are) providing in or with this application. 1 {we) consent 1o county officials-charged with administering county ordinances 10 have access to the

ownerts): __ SRt O Lo ﬁ&@\“@&? \M\u\\&\&é o TROST EE,

{if there are Multiple Owners listed on the Deed All Owners must sign ot letter(s) of authorization must accompany this application}

Date

Authorized Agent:

ress o send permit

(If vou are signing on behaif of the owner(s) a letter of authorization must accompany this application)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

vte 75 S20 /6

Attach

Copy of Tax Statement

¥ you recently purchased the property send your Recorded Beed




(2}
{3)
(4)
(5)
{6)

Show Location of:
Show / Indicate;
Show Location of (*}:
Show:

Show:

Show any {*}:

Show any (*}:

w_.ovombnphbmm%:nﬁ_o:
North tN-erPlot Plan
{*} Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) well {(W); (*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank {HT) and/or (*) Privy {P}
{*) Lake; {*) River; {*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

7 (7}

See pHal

(8)

Please complete {1} —

Sethacks: (measured to the closest point)

{7} above {prior to continuing)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark} Feet

Sethack from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feef

Setback from the North Lot Line = Feet

Sethack from the South Lot Line m ) Feat Setback from Wetland Feet

Setback from the West Lot Line [ef Feet 20% Slope Area on property []Yes [INo

Sethack from the East Lot Line mum Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

‘Setback to Drain Field Feet

~Setback to Privy {Portable, Composting) Feet

Prior to the plasement af construction of a structure within ren {10) feet of the minimum required sethack, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the

ather previously surveved corner or marked by 2 licensed surveyor st the owner's expense.

.vn,.oluwjm placement ar constroction of a structure mere than ten {10) feet but less than thirty (30) feet from the minimum required setback, the houndary fine from which the setback must be measured smust be visible from

& previously surveyed carnar to the other previously surveyed corner, or verifiable by the Department by use of 3 corrected compass from a known corner within $00 feet of the propesed site of the structure, or must be

(9)

marked by 2 licensed survevar a1 the owner's axpense,

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank {HT), Privy (P), and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipaiities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also reguire permits.

mm:;m:.. 2&3_um1 Sanitary Date:

#of w_m.a_‘oo:,_m"

mmmmo: moﬂ _umEm_

Permit Umﬁm" w n\W : \hﬂu
D Yé5 {peed of Record) | o ; - T ; R
_<_ igation mmnc_ﬂma Affidavit Required [ O <mw o
S _um«nm_ in no:,_:._o: os.:m_‘m_._ﬁ O Yes ?Em&noa_mcocm Lot(s)) No _S_ammﬁ_cw_ bﬂmn:ma Affidavit Attached _u <mm ma_o o
s mHEnEa ‘Nor- noio_‘a_:m 00 Yes No
mwmsﬁmn_ by’ <m:m:nm :w O.A: U ) 3m<_ocm:\ m_.m:ﬁma 3. <m:m:nm B 0.A)
. - Case'th: [i¥es TINo - _Case #:

S \Was

parcai Legally Created :

Emm ?ovomma mc_ma__._m Site Delineated -

ZYes [INo-
AT

Were Property Lines Réprasented by Owner
Was Property Surveyed

2

m:mumnﬁ_os mmnaﬁn_

ok

Zoning District - ;
Lakes Classification { m

Date o%_:mﬁmnwo:. M\w \@F

Date of Re-Inspection: .

_ _:mumﬂmn by

.\m@ %ﬁ

Ou:n__ﬁ_oiwv Town, Commitiee or wga Conditions bzmnsm%

Yes [ No-{if No Emv%zmmm to be mzmnwmn_ w

Dmﬂm of >u_uﬂmm_m”&\tw -

Hoid For Sanitary:

Signature of _:mmmmﬁon&\d\ ﬁ}?
— N 7

Hold For TBA:

Hold For Affidavit: 1 Hold For Fees: [} £

@ Octoher 2013




© Copyright 2008 ESRI. All rights reserved. Printed on Wed Awg 3 2010 $8:00:51 AWM.




